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COVER LETTER

ST Registration Section
Division of Corporations

 SURJECT: OOk\ Boad Pf'C’PQf”t’lﬁg  LLC

- - - . -y * ~
~Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Pame.(a 4 Townley
Name of Person

Ock Roed Toopeties Lit

prra— t
Firm/Company

S65 FEmecal d Roalk

Address

Ocolen |, FL 39472

City/State and Zip Code

‘{'ou.'\\ ey Pam & ¥ulor et

E-mail address (o be used for fiture annual report netification)

For further information concerning this matier, please call:

Yamela S /\.Q\\;\\\Q\‘/ a0y 239 - 326T

Name of Person

Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee {0 $30.00 Filing Fee & (1 855.00 Filing Fee &

& $60.00 Filing Fee.
Certificate of Status &

(additional copy is enclosed) Cenified Copy

tadditional copy is eaclised)

Certificate of Siatus Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32514

Street Address:

Registraton Scetion

Division of Corporations

The Cenire of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT s
TO

ARTICLES OF ORGANIZATION
OF

O&\C\ Q-\GU\L\ F\P;’i‘.pﬁr\'\gg Ll

{Name of the Limited Liability € Umpan\ as it now appeurs on vur récords.)
{A Flogida Timited Lishility Company)

I'he Articles of Organization for this Limited Liability Company were filed on O Z/OC’ /ZO‘ < and assigned

I'lorida document number L\Z—OO 0 0 \q C“OCt

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here

“LLLCT or the abbreviation ~11L.C”

The new name must be distingaishabic and contain the words *Limited Liability Company.” the designation

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) o E"z
S
- = E ;
Enter new mailing address, if applicable: P O , BO N 7 D : ! . .
(Mailing address MAY BE A POST OFFICE BOX) C(\Y\(M er FL 3 yanl i ;:_:j

AR O,

9

B. Ifamending the registered agent and/er registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Pamsl\o\ @ '\/Dw.'\\e\’/
034, SE WO Street Rond

New Repistered Ottice Address: z
Fnter Floride sireet address

E)'Q\\ RN L Qv . Florida 3\4\&710

Cliny Jip Cexle

Name of New Repistered Agent:

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment ay registered agent and agree 1o act in this capacine. | further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liabilin:

company has been notificd inwriting of this change.
; cb\mLQm )(QL,@«,QU//

IfC "mngmg Registered (gent Signature of New Registeretl Agent




If ameniting Authoryed Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
cor removed from our records:

MGR = Manager
- AMBR = Authorized Mcember

Titie Name Address Tvype of Action

MEIK 3.0 Touﬂ\cy JR |03GL SE e ST RD ClAdd
%i\\@d:‘{w \YL 3\{\\ 2-‘0 ﬁRcmuve

OChange

MeR  Tot D Dudley 5487 SE 99” PL e

%C‘.\\t\ll\{w .FL BK‘NZ—O ORemove

UiChange

MeR_ 30 Toude, TL 4004 SE 110V STRD 4
&f.\\ﬁ\"l‘ev\) I’FL 5\“'\2‘0 ORemove

CChange

CAdd

CIRemove

OChange

OAdd

ORemove

O Change

D Add

ORemove

OcChange




D. i amending any other information. enter change(s) here: Zdnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cfiective date is fisted. the dwe must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing. ) Pursitant 1o 6035.0207 (3Kb)
Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[T the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  “The 90th dav afier the
record is filed.

Dated :]'QH els ;L’/ (1 2 C‘)(‘: (7

/

'Qovm"mff\p\u D Tt

Stgnature of u member or authorized representative olfamember

/%’/?2(/@ (3 TOUJV\{W

Tvped or printed game ol signee

Filing Fee: $25.00



